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Using an Enhanced Staffing Model to Improve Care for COVID-19 Patients
Anne S. Rabert, DHA, RN, CCRN, NE-BC; Sandra Derbyshire, RN, CCRN; Pamela Sellars, BSN, RN, CCRN
Lehigh Valley Health Network, Allentown, Pa.

Background

• In late March 2020, senior leaders at an academic Magnet® hospital

in northeastern PA began projecting the staffing required to meet
the forecasted volume of intubated, COVID-19 patients in their
Medical-Surgical Intensive Care Unit (MSICU).
• At that time, no definitive protocolized care for this population existed.
• Evidence supports that prone positioning consistently results in
improved patient outcomes (Lucchini et al., 2019; Binda et al., 2020).
• Caring for this type of patient requires a 1:1 nurse patient ratio and a
minimum of five team members to prone.
• Current staffing patterns in the 32-bed MSICU did not support this
increased nursing workload.
• Proning policy existed; however, not routinely integrated into unit
clinical practice.
• A multidisciplinary collaborative group (comprised of members from
respiratory therapy, nursing, medicine, & rehabilitative services)
assembled to review the current network proning policy and
establish best evidenced-based practices to optimize care for this
critically ill population.
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Learning Objective

Following presentation attendance, the learner will be able to define
creative, collaborative staffing strategies employed in a oncedesignated (2019) AACN Silver Beacon Unit designed to effectively,
efficiently, and optimally care for this critically-ill adult COVID-19
patient population.

Beacon Award For Excellence Underpinings
®

Supporting Beacon standards include:
• Adjustments to the staffing plan are made during seasonal
variances, times of high or low census, or sudden increase in
patient acuity (Chapter 2, Standard 1)
• Unit assurance that policies, procedures, and protocols in the unit
are current, relevant, and based on nationally recognized evidence,
standards, and best practices (Chapter 4, Standard 1)

Using forecasts to plan for the
network’s wave one impact

created safe patient care delivery
and optimal outcomes.

Methods

COVID-19 Planning
• Senior nursing leaders utilized a predictive pandemic model
based on COVID-19 Hospital Impact Model for Epidemics
(CHIME) developed by the University of Pennsylvania.
Leaders adapted this model based on actual network data
(Harris et al., 2020)
• Alterative network staffing models were identified to support
the extremely high acuity care this patient population required:
Developed a centralized Staffing Command Center
Included ancillary departments (PT, etc.) to meet the unit
needs
PA state mandate for ceasing elective surgeries (providing
the ability for OR staff to be repurposed for proning efforts)
COVID Wave One (April to June 2020)
• Care of the COVID-19 patient followed providers orders
primarily beginning with high utilization of prone positioning to
maximize ventilation and oxygenation.
• Staffing Command Center created a schedule for proning
teams inclusive of peri-operative nursing staff assistants for the
shift and additional perioperative nurses who were willing to
take an ICU patient assignment.
• Rehabilitative Services staff developed ‘Care of the Prone
Patient’ education for those redeployed to the ICU.
• MSICU’s enhanced staffing model began in mid-April 2020
and included registered nurses (RNs) to take patient
assignments, RNs who served as supportive help, and
physical and cardiac rehabilitative staff members to
supplement the proning team.

Results

• Nineteen reassigned RNs, 8 physical and cardiac rehabilitative staff

members, and at least two required extra shifts from each unit RN
allowed for the optimal care of 40 intubated, proned COVID ICU patients
plus 382 additional ICU patients.
• Staffing patterns supported the 1:1 proned patient ratio without
jeopardizing other patient assignments and ratios.
• During this time, no unplanned extubations or catheter-associated urinary
tract infections occurred in any of the intubated patients during a time when
average catheter utilization was 62% - well above the usage goal of 43%.
• Additionally, no work-related COVID-19 virus employee exposures occurred
for any staff member working during the beginning of the pandemic.

Key Learnings

• Policy development and implementation provided treatment consistency.
• Care of the ICU COVID-19 patient population patient in wave one was

very labor-intensive requiring additional staffing models and creative
strategies which included:
Appreciating those assigned to the unit during wave one
Matching their assignment with their comfort level
Treating them as one of the unit staff
• Using forecasts to plan for the network’s wave one impact created safe
patient care delivery and optimal outcomes.
• Wave one performance created standards of care for COVID-19 wave 2
whose care team only included unit staff, not an enhanced staffing model.
• Remarkably, the MSICU had outcomes that matched wave one despite
an increased number of patients in wave 2 of the pandemic. This was
attributed to the consistency of wave one best practices that were
developed and hard-wired for the care of intubated COVID patients.
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